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WAR NOTICES 
Meeting of Local Committees’ Representatives 


A large gathering of representatives of Local Medical War 
Committees from all parts of England and Wales was 
addressed by the Minister of Health, the Right Hon. Erxesi 
Brown, M.P., in the Great Hall of B.M.A. House on February 
21. The Minister was accompanied by Sir Wilson Jameson. 
Chief Medical Officer of the Department. Dr. F. Murchie, and 
Mr. A. W. Neville. The chair was taken by Mr. H. S. SouTTAR, 
Chairman of the Central Medical War Committee. who, in 
introducing the Minister, mentioned the fact that he had only 
lately come to his new task [when the meeting was arranged 
Mr. Malcolm MacDonald, then Minister of Health, expected 
to be present], and referred to the reputation he had attained in 
other high offices of State. At the close of the address the 
Minister answered questions, as also did Dr. G. C. ANDERSON, 
Secretary of the Central Medical War Committee, who pre- 
faced his remarks with a word of thanks to the Secretaries of 
the Local Committees for the work they had done during the 
last eighteen months and more. The time allowed for a few 
speeches from the platform by representatives and also one 
from Sir WILSON JAMESON. Sir KAYE LE FLEMING proposed 
and Sir GirLING BALL seconded a vote of thanks to the 
Minister, which was heartily carried. 


Domiciliary Attendance for Air-raid Casualties 


The following circular (No. 2263) dated February 18 has been 
sent by the Ministry of Health to scheme-making authorities 
and medical officers of health. 


1. 1 am directed by the Minister of Health to refer to the 
arrangements which have been made under the Emergency 
Hospital Scheme for domiciliary medical treatment to be pro- 
vided for air-raid casualties where further treatment is required, 
but it is not practicable for the casualty to receive it at a 
hospital or out-patient department (see Circular 1952 of 
January 27, 1940. and the memorandum E.M.S. Gen. 303, 
which explained the scheme to medical practitioners). 


2. Under the arrangements hitherto in force an order for 
domiciliary medical treatment (an * order for treatment after 
discharge “) can be given only by a hospital at which the 
casualty has attended either as an in-patient or as an out- 
patient. Casualties, however, have occurred in areas where 
the nearest hospital is some considerable distance away and. 
while the serious casualty “must nevertheless be conveyed to 
hospital in order to ensure comprehensive treatment. minor 
casualties. for whom treatment at the first-aid post suffices, may 
also require some subsequent medical attention, It has been 
represented to the Minister that such patients should not be 
required to journey to the hospital before they can be given 
an order entitling them to medical treatment. 


3. The Minister has reviewed the position, following reports 
from his officers and from the medical officers of health of 
scheme-making authorities on actual incidents, and while he is 
still of opinion that as a general rule the treatment of casualties 
should be carried out at the hospitals, domiciliary medical 


treatment being provided only after hospital treatment. he 
recognizes that there are exceptional cases in which the first-aid 
post is remote from a hospital, and it would be reasonable 
that an order for subsequent medical treatment should be given 
at the first-aid post. 


4. | am accordingly to ask that, if in your area there are 
posts situated ten miles or more from the nearest E.M-S. 
hospital at which out-patient treatment is available, and the 
medical officer of health considers that it would be desirable 
to authorize the medical officer in charge of these posts to give 
orders for subsequent medical treatment. the council will 
designate the posts at which such orders may be given and 
inform the Senior Regional Officer of the Ministry which posts 
have been so designated. In exceptional cases a first-aid post 
which is less than ten miles but more than five miles from the 
nearest E.M.S. hospital at which out-patient treatment is avail- 
able may be designated in this way, if the council is satisfied 
that, in view of the means of communication available. it 
would be very difficult for patients in the locality to attend 
the out-patient department. Copies of form F.M.S. 114A 
attached, stamped with the council’s frank, should be issued to 
the designated posts with instructions that the medical officer 
in charge of the post may issue a form on appropriate 
occasions in conformity with the instructions on the form. 


5. Where after an incident there are a number of cases at a 
designated first-aid post which it is considered necessary to 
see a second time before deciding whether further medical 
treatment will be required. it may be convenient to hold a 
session at the first-aid post at an appointed time (say) on the 
following day. If it is decided, either at the first or subsequent 
attendance at the post. that a case requires further medical 
treatment, an order for treatment may be given by the doctor 
in charge of the post if he is satisfied that attendance at hos- 
pital is not essential and practicable, and would involve con- 
siderable difficulty for the patient. If, on the other hand. 
complications occur which necessitate further in-patient treat- 
ment, or special treatment which is not ordinarily given by 
the practitioner accepting the case for domiciliary treatment, 
the latter should arrange with the nearest suitable F.M.S. 
hospital for thé patient's admission in the ordinary way. 


6. Similar arrangements may be made when a mobile first- 
aid post operates at places as much as ten miles (or less than 
ten miles in the cases referred to in paragraph 4) from the 
nearest E.M.S. hospital at which out-patient: treatment is 
available, although it will not normally be practicable for 
such a post to return to the same locality on the following day 
for the purpose of holding a session. 


7. Medical officers of health will be responsible for satis- 
fying themselves from time to time, by inspection of the 
counterfoils of form E.M.S. 114A and by conference with the 
medical officers concerned, that the forms are being issued in 
proper cases and. in particular, that cases which ought by 
reason of the injurv or condition treated to be sent to a 
hospital, however distant. possessing the appropriate facilities 
are not being referred for domiciliary treatment. On receipt 
of a claim by a practitioner for payment of the fee of 16s., the 
Minister will, if he thinks fit, call upon the medical officer of 
health for a report before making payment. 
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Form E.M.S. 114A 


MINISTRY OF HEALTH 


Form F.M.S. 
MINISTRY OF HEALTH 


EMERGENCY HOSPITAL SCHEME 


Order for Further Treatment after Initia! Treatment at First Aid Post 


Injury or condition treated....... 


Mr. 
-LMERGENCY HOSPITAL : Miss (Surname first in Block letters) 
Order for Treatment after Initial Treatment: (Full postal address) 
(Date) 
(Name of First Aid Past) 
Miss him 
it is not practicable for a to receive at a hospital 
(Officer in Charge of Post) 


1 certify that T am not entitled to medical benefit under the National Health 
Insurance Acts. 


Cc (To be completed by Doctor.) 
(1) L attended the above-named patient on. 
ee (2) Payment in respect of services given will not be made to me by or 
Date of issuing on behalf of the patient, or through the scheme for unaccompanied 


evacuated children. 


A SCHEME FOR THE CO-ORDINATION 
OF ALL CASUALTY SERVICES 
THROUGHOUT THE 
COUNTRY 


BY 


A. MacQUARRIE, M.B., B.Ch, 


A.R.P. Medical Officer, Admiralty Surgeon and Agent, 
Brightlingsea, Essex 


The object of the casualty services is to save life and to 
relieve suffering by giving efficient first aid and by transporting 
the injured to hospital as quickly as possible. The object of 
this scheme is to improve the casualty services with these 
points in view. 

It is an established fact that the A.R.P. casualty services are 
suffering from lack of sufficient personnel, with the result that 
a very heavy burden has fallen on a comparatively small 
number of people. This could largely be overcome if a 
proper use was made of all available material. The A.R.P. 
services are expected to succour all casualties resulting from 
enemy action in this country, including those from the Navy. 
Army. R.A.F., and Home Guard, as well as from factories 
and workshops. The majority of these Services and in- 
dustrial concerns have their own first-aid teams, but unfor- 
tunately they work independently of the A.R.P. Control 
service. In fact, there are many trained men and women in 
all walks of life who are not normally available because there 
is no proper organization for utilizing them. Consequently 
there is much wastage, and the casualty services for the 
country as a whole are not being used to the utmost advantage. 
With very little adjustment of the existing machinery the 
complete collaboration of all these units could be obtained 
If all individual casualty teams could be put under a single 
control, subject to varying military commitments, the test 
possible use could be made of them. After all, there is no 
essential difference in the training of individual teams, no 
matter to which service they may belong. 


There should be no difficulty about such a scheme, because 
the essential machinery for blending so many units already 
exists—namely, the A.R.P. Report and Control System. The 
basic principles underlying the arrangement would be those at * 
present recognized in the A.R.P. service: (1) One central 
Report and Control Bureau in each area linked with all 
services: (2) the principle of mutual assistance. For example, 
in an area where there was a large military camp many soldiers 
might be injured by enemy bombing. Through the Report 
and Control Centre teams from all other available services, 
such as the R.N. or A.R.P., would be directed in such a way 
that they could be of the greatest assistance. If the civil 
population in the same area suffered the military casualty units 
would be called upon to work with the other services under 
the direction of the Report Centre. Obviously, offers of help 
would be given if we were working under the existing arrange- 
ments, but a properly organized scheme such as that outlined 
below would prevent the confusion and waste which must 
inevitably result from well-meaning, but misguided, individual 
efforts. 

- Details of Organization 


1. All casualty teams should be named according to the 
present A.R.P. system—that is, First-Aid Parties, Ambulances, 
Sitting Cars, Rescue Parties. Messengers, ete. 

2. Each service unit, factory, etc., should communicate with 
the local A.R.P. Report Centre at once and give full details to 
the officer in charge as to : (a) the number of teams of one 
type or another that would be available for use in the event 
of an emergency ; (b) the name_ot the liaison officer appointed ; 
(c) the telephone numbers and all other relevant detail. 

3. In the event of a unit leaving the district notice should 
be given to the Report Centre as soon as possible. 

4. Any unit arriving in a district should through its liaison 
officer at once give the Report Centre all relevant information. 

5. In the event of an Air-Raid Message Red each unit 
should inform the Report Centre at the earliest moment of its 
state of preparedness. 

6. Any dressings or other equipment used by other services 
would be replaced forthwith from A.R.P. stores 
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7. All available medical officers. whether civilian or 
Service, should be asked to co-operate and should place them- 
selves at the disposal of the Report Centre for the purposes of 
this scheme. 


Advantages of the Scheme 


(1) Certain units in certain areas—for example, the Navy 
and R.A.F.—which at present are doing all their own casualty 
work would benefit from the civilian assistance given and 
would thus be able to release teams for work in areas where 
they are more urgently required. (2) Other units, which are 
doing a part of their own casualty work and relying on the 
A.R.P. service for the remainder, would receive a still greater 
immediate benefit (3) Proper co-ordination would ensure a 
smoother and more rapid first-aid service and transport and 
hospitalization for all injured. (4) In the event of an invasion 
such a scheme would be of incalculable value, because if the 
military decided to take full control of any area they would 
find the officer in charge of the Report Centre a valuable 
assistant. (5) Reduplication of services would be avoided. 
(6) Relief would be afforded to many overworked civilian 
teams in areas where there has been much bombing and many 
casualties. (7) The valuable services of teams experienced in 
first-aid work under war conditions would be available to the 
public as a whole: while teams with little or no practical 
experience would be much helped in their preparation for 
active service conditions. (8) In certain areas Field Ambu- 
lance and other R.A.M.C. units, who at present have little to 
do, could usefully be employed. 

It is obvious that the exigencies of a particular service might 
interfere with such a scheme to some slight extent. but they 
should not be allowed to disturb the general idea. Certain 
Service officers may take exception to the suggestion that they 
should take instructions from a civilian, but if it is remem- 
bered that the whole object of the scheme is the saving of Jife 
there should be no difficulty. Some casualties—such as 
R.A.F. on or near an aerodrome—could be handled more 
efficiéntly under the present arrangements. There is no objec- 
tion to this procedure, because if properly organized it should 
fit into the Jarger scheme. In the event of many such casual- 
ties the existence of an organization which would allow of 
early help being received from the other services would be 
invaluable. 


Correspondence 


Public Health Appointments in Wartime 


Sin,.-We read with considerable dismay an advertisement 
inserted by the Scottish Department of Health in the Journal 
of November 23, 1940. The post there offered was apparently 
a permanent one and open to persons under the age of 45 and 
still fit for military service. as no mention was made to the 
contrary. It seems evident that the awarding of such a 
position in wartime, when many persons otherwise eligible ure 
serving with His Majesty’s Forces. must inevitably lead to a 
grave injustice to them. It is surely the policy of the British 
Medical Association, who have made themselves responsible 
for the recruiting of the medical members of all the Services, 
to safeguard in their absence the interests of those whom they 
have encouraged to join. As the Journal does not reach us 
until weeks after publication, it is impossible for us and many 
others to keep abreast of such events, and we could not 
bring this to your notice sooner. May we appeal to the 
Council of the Association to clarify their position regarding 
this and other appointments falling vacant during the period of 
the war.—-We are, etc., 

W. NorMaAn Brown, Major, R.A.M.C. 

D. P. KinG, Major, R.A.M.C. 

Epwarp O. Law, Captain, R.A.M.C. 

A. L. p’Asrev, Major, R.A.M.C. 

J. W. Major, R.A.M.C. 

H. Hoppes, Major, R.A.M.C. 

W. MacGrecor Minto, R.A.M.C. 

C. H. Burtock, Major. R.A.M.C. 
Jan. 19. G. A. Witrnew, Captain, R.A.M.C. 


Hospital Pathologists 


Sir,—Partly in the natural course of the development of the 
hospital services of the country, and partly as a result of 
circumstances arising from the war, a number of hospitals, 
both voluntary and municipal, are taking steps to organize 
their clinical pathological services. As a result an increasing 
number of posts are becoming available for hospital patho- 
logists. 

May | be permitted to draw attention to the fact that many 
medical men and women either already well qualified to take 
such posts or who would be so qualified had it not been for 
the interruption of their studies by the war are serving 
in various capacities either in H.M. Forces or in the E.M.S., 
and are on this account debarred from being candidates for 
such posts as may become available during the war. That 
medical men and women anxious to enter upon the career of 
hospital pathologists should be penalized by the fact of their 
war service would constitute an intolerable injustice. May 
I therefore suggest that the British Medical Association reaffirm, 
with special reference to hospital pathologists, the policy set 
out in the circular Jetter of July, 1939, to the effect that new 
appointments be made for the duration of the war and a 
subsequent period of twelve months only.—I am, etc., 


S.C. Dyke; 
President, the Association of 
Clinical Pathologists. 


Wolverhampton, Feb. 18. 


*,* The Secretary of the British Medical Association states 
that in July, 1939, the British Medical Association communi- 
cated to all voluntary and local authority hospitals the follow- 
ing recommendations: 


(1) No new appointments to the consultant and specialist 
staffs of municipal and voluntary hospitals should be made 
on a permanent basis during the period of war and for a 
period of twelve months thereafter. Where it is necessary 
to make an appointment, it should be temporary and ter- 
minable within twelve months of the conclusion of hostilities. 

(2) It is desirable that the period of war service of an 
“absentee” practitioner should be added to the age of 
retirement in respect of his hospital appointment(s). 

(3) It is desirable that hospital appointments of “ absen- 
tee” practitioners which would normally be terminated due 
to age limit should be continued, the period of war service 
being added to the age limit in each case. 


It is proposed to adopt Dr. Dyke's suggestion and to remind 
hospital authorities of the Association’s recommendations 


Peripatetic Insurance Patients 


Sik,—1 would like to raise an interesting point which 
probably affects a large number of practitioners under the 
present War conditions. A certain Government establishment 
with a large number of civil employees was evacuated in the 
beginning of January to this neighbourhood. They are all 
out of radius of a chemist, and constitute “ dispensing ” 
patients. Their cards were brought to me en masse, and | was 
asked to accept them for treatment, which |] did at once. 
Owing to the conditions under which they are housed a very 
large proportion of them have been, and still are, sick. 

The whole establishment may be moved again at any time 
within the next month or two should circumstances require if. 
1 am informed by the local insurance committee that none of 
these men will be paid for until the quarter ending in June— 
that is to say, they will rank for payment as from April 1. 
It would therefore appear that should the establishment be 
moved before March 31 | shall not be entitled to any 
remuneration whatever in respect of these men during the 
months of January, February, and March, or, alternatively, 
some other practitioner will find himself saddled with the 
responsibility in a new neighbourhood while | continue to be 
paid during April, May. and June for patients whom he will 
have to look after. This would constitute no serious hardship 
in the case of casual changes of residence, but when the 
numbers are very large and reach well into three figures it is 
a rather different matter, especially when medicines have to be 
dispensed for so many. r 
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It would be interesting to hear whether any of your readers 
have had similar experiences, and whether anything can be 
done to provide for a state of affairs that is likely to recur 
in other places under existing war conditions.—I am, etc., 


Feb. 12. Frer-DE-MOLINES. 


Service in the R.A.M.C. and E.M.S. 


Sik,--Is it not about time the Ministry of Health recognized 
the position of whole-time medical officers serving in E.M.S. 
hospitals, who are paid at the rate of £350 per annum, with 
£100 allowance in lieu of board and lodging provided by the 
hospital? Most medical practitioners serving in this capacity 
have at least one to two years’ hospital experience behind them, 
and others much more, yet they are obliged to work at a rate 
of pay equivalent to a lieutenant in the R.A.M.C. without 
the privileges of the said lieutenant or the opportunity of 
promotion and increase of pay which the Army officer has 
after one year’s service. 

A medical practitioner who — qualification spends six 
months gaining hospital experience and is then called up into or 
joins the R.A.M.C. gets his pay, Army allowances not subject 
to income tax, the privilege of promotion with increase of pay 
after one year’s service, and a gratuity at the end of the war, 
while medical practitioners with several years’ hospital experi- 
ence remain medical officers in E.M.S. hospitals at a permanent 
rate of pay, no marriage allowance. no prospect of promotion 
or increase in pay, and with the added burden of paying 
income tax on the £100 per annum when obliged to live out 
of the hospital. There is also the fact that when ultimately 
joining or being called up in the R.A.M.C. no recognition is 
given to the months served in the E.M.S., although in the 
majority of cases work there has been purely for the Services. 

It seems only fair that the Ministry of Health should have 
a system wherein medical officers are paid on the same standard 
as R.A.M.C. officers, are subject to the same privileges of 
promotion, increase in pay, and gratuity at the end of the 
war. Recognition of service in the E.M.S. could also be 
arranged with the Army authorities, so that a medical practi- 
tioner leaving one service for the other would not be losing 
anything by it. 

Should the above appear unreasonable to the authorities or 
other medical practitioners it would be interesting to hear their 
views on the subject.—I am, etc., 

B. O. PORCHETTA, 
Feb. 12. Officer, E.M.S. 


Medical Services of H.M. Forces 
Appointments 


CORRESPONDENCE 


ROYAL NAVY 
Surgeon Captain J. H. Burdett has been placed on the Retired List. 


Royat NavaL VOLUNTEER RESERVE 


Acting Surgeon Licut. Commanders W. G. Gill and N. A. Vernon to be 
Surgeon Licutenant Commanders. 

Probationary Surgeon Lieuts. A. L. Peers and R. C. J. Hill to be Surgeon 
Lieutenants. 

Probationary Temporary Surgeon Licuts. H. O. Paton and A. J. McD. 
Grimston to be Temporary Surgeon Licutenants. 


ARMY 

Major-General H. H. A. Emerson, C.B., D.S.O., retired, late R.A.M.C., 
has reverted to the rank of Colonel at his own request, whilst employed 
during the present emergency. 

Lieut.-Colonel J. B. Hanafin, C.I.E., retired, I.M.S., has reverted to the 
rank of Major at his own request, whilst employed during the present 
emergency. 

ROYAL ARMY MEDICAL CORPS 

Captain (temporary Major) W. A. Robinson to be Major. 

The appointment of Lieut. V. J. Keating has been ante-dated to February 1, 
1938, under the provisions of Article 39, Royal Warrant for Pay and Pro- 
motion, 1940, but not to carry pay and allowances prior to February 1, 1939, 
Lieut. V. J. Keating to be Captain, February 1, 1940, with seniority February 1, 
1939. (Substituted for the notifications in the London Gazettes of February 14, 
1939, and February 20, 1940.) 

Lieut. (on probation) C. D. Cruickshank has been confirmed in his rank. 


ROYAL AIR FORCE = 


Group Captain Sir A. W. Iredell, K.B.E.. C.B., retired, has reverted to 
the retired list, February 1, 1941, and has resumed with effect from that date 
the rank of Air Vice-Marshall. (Seniority January 1. 1936.) 

Flight Lieut. S. R. C. Nelson has been granted the war substantive rank of 
Squadron Leader. 

Flying Officers on probation T. H. A. Leaver and L. C. F. Twelves have 
been confirmed in their appointments. 


SUPPLEMENT 10 tHE 
Barveses 


RoyaL Arm Forck VOLUNTEER RESERVE 

Flight Licut. C. M. Dransficid has resigned his commission. 

Flying Officers M. J. Sange. W. H. Mirkin, M. R. Chassels, and ©. P, 
Hamilton-Turner have been promoted to the war substantive rank of Flight 
Licutenant. 

To be Flying Officers for the duration of hostilities: P. D. Bedford, 
A. M. F. Baty, N. F. Kirkman, E. G. F. Skinner, H. F. M. Finzel, J. A. 
Duncan, KR. W. Crocket, E. C. de M. Morgan, P. Citron, G. P. McLauchlan, 
R. C. Wit. T. H. Whitsitt, H. Walden, W. L. Uprichard, L. G. Scott, 
1. J. Reid, A. Maxwell-Allison, H. J. M. Holland, A. A. Gray, W. G. R. 
Ashiey- Emilc, G. w. Balfour, E. A. Griffiths. 


Diary of | B.M.A. Central Meetings 
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B.M.A.: Branch and Division Meetings to be Held 


NortH OF ENGLAND BrancH.—At Newcastle-upon-Tyne, ‘Thursday, March 6, 
2.30 p.m. Mr. V. Zachary Cope, ** The Medical Aspect of the Aerial Bom- 
bardment of a Great City’; 3.45 p.m., Mr. J. Hamilton Barclay and Mr. 
W. E. M. Wardill, Clinical Demonstration Members of the Services stationed 
in the area of the Branch are invited to attend. 

Sussex BrRancH: BRIGHTON Diviston.—At Hove, Thursday, March 6, 3 p.m. 
Clinical meeting. 


Postgraduate. N ews 


The Fellowship of Medicine announces the following postgraduate 
courses for the Final F.R.C.S. examination: (1) neurosurgery, 
lecture-demonstrations, illustrated by mies, pathological specimens, 
etc., on Tuesdays and Thursdays at 2.30 p.m., at Medical Society 
of London, 11, Chandos Street, W., March 4 to 18: (2) theoretical 
orthopaedics, lecture- demonstrations, illustrated by x-rays, on 
Wednesdays at 2.30 p.m., at Medical Society of London, March 26 
to April 30: Q) comprehensive revision course at Royal Cancer 
Hospital, clinical and theoretical teaching, daily, 10 a.m., March 31 
to April 25; (4) operative surgery, thrice weekly, 2 p.m., March 31 
to April 25. 


WEEKLY POSTGRADUATE DIARY 


British: PostGrapuate Mepicat Scuoot, Ducane Road, W.— Daily, 10 a.m. 
to 4‘p.m.. Medical Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations. Daily, 1.30 p.m., Post-mortem 
Demonstration. Fues., 11 a.m., Paediatric Clinic, Dr. R. Lightwood. Wed., 
11.30 a.m., Clinico-pathological Conference (Medical): 2 p.m., Dangers of 
Sulphanilamide Therapy, Dr. Janet Vaughan: 3 p.m., Clinico-pathological 
Conference (Surgical). Zhurs., 2) p.m., Radiological Demonstration, Dr. 
Duncan White. ‘vri., 2 p.m., Clinico-pathological Conference (Gynac- 
cological). 

FELLOWSHIP OF MEDICINE AND PosTGRADUATE MEDICAL ASSOCIATION, b, Wim- 
pole Street. W.—Brompton Hospital, S.W.—Mon. and Thurs., 4.45 p.m. 
M.R.C.P. Course in Chest Diseases. West End Hospital for Nervous 
Diseases.—-Tues. and Fri., 3.30 p.m. Clinical Demonstrations in Neurology. 
Royal National Orthopaedic Hospital, Stanmore.—Sat., 2.15 p.m. F.R.C.S. 
Clinical Orthopaedic Course. Medical Society of London, 11, Chandos 
Street, W.—Tues., 2.30 p.m. F.R.C.S. Course in Neurological Surgery. 
Lecture-demonstrations: (1) Head Injuries. (2) Intracranial Suppuration. 

EDINBURGH POSTGRAD: ATE LectTuRES.—At Edinburgh Royal Infirmary, Thurs., 
4.30 p.m. Mr. W. A. Cochrane: Orthopacdics—A_ Brief Survey of its 
Position. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, W.C.—Demon- 
strations. Mon., 3 p.m., Surgeon Rear-Admiral Cecil P. G. Wakeley, 
Tumours of the Alimentary Tract; Fri. 3 p.m., Dr. -A. J. E. Cave, 
Anatomy of the Brachial Plexus. : 


Royat Society oF MEDICINE 

General Meeting of Fellows.—Tues., 4.30 p.m. Ballot for election to the 
Fellowship. 

Section of History of Medicine.—Wed., 2.30 p.m. Papers by Dr. Cyril 
Elgood, Some Littie-known European Medical Practitioners in Mediaeval 
Persia. Dr. Douglas Firth, The Case of Augustus d’Este (1794-1848): The 
First Account of Disseminated Sclerosis. Members of the Section of 
Neurology are specially invited to attend. 

Section of Surgery.—Wed., 2.30 p.m. Discussion, War Injuries of the Spine. 
Openers, Mr. Julian Taylor and Mr. R. Watson-Jones. 

Section of Otology.—Fri., 10.30 a.m. Discussion, The Limitations of Operative 
Treatment in Traumatic Facial Paralysis: Openers, Miss D. J. Collier, 
Mr. J. Z. Young, Dr. F. S. Cooksey, and Mr. Terence Cawthorne. 

Section of Anaesthetics.—Fri., 2.30 p.m. Short papers by Dr. K. Mendelssohn, 
Vaporization of Anaesthetics. Mr. S. F. Suffolk, New Ether Vaporizers. 
Dr. Stuart L. Cowan, Should Ether Vapours be Warmed? Dr. E. A. Pask, 
New Anaesthetic Apparatus. 

Section of Laryngology.—Fri., 4.30 p.m. Paper by Mr. E. D. D. Davis, 
Chronic Hyperplasia or Focal Osteitis Fibrosa of the Maxilla. Followed 
by Mr. Stewart Ross. Members of the Section of Odontology are specially 
invited to attend. 


VACANCIES 


EXAMINING Factory SurGfrons.—The following vacant appointments are 
announced: Market Bosworth No. 1 (Leicestershire) : Wickham Market 
(Suffolk). Applications to the Chief Inspector of Factories, Cleland House, 
Page Street, S.W.1. by March 4. 


BIRTHS, MARRIAGES, AND DEATHS 


The .charge for inserting announcements under this head is 10s. 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the: current issue. 

BIRTH 
Herriott.—On February 19, at Petersfield Hospital, Hants, to Rose, wiie of 
G. M. Herriott, M.B., St. Hilda’s, London Road, Portsmouth, a son. 
MARRIAGE 
PuGii—Cook.—On January 29, at Cheltenham, Idwal Pugh, M.B., Ch.B., 
P.H., to Nancy Cook, Heathfield, Swansea. 


